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STATEMENT SHOWING DISTRIBUTION
OF PAYMENT AND

BALANCE ON INSURANCE CONTRACT

ATTACH THIS STATEMENT
TO YOUR INSURANCE
CONTRACT.  PREVIOUS
STATEMENTS ARE OUT OF
DATE.

Reflected above under “Distribution of Payment” are the amounts due and paid herewith based on the Insurance Contract you hold.
The amount shown in the next to the last column is the adjusted Unpaid Principal owing on the notes covered by your Insurance Contract after
applying this payment.
Interest is calculated on the basis on a 365-Day Year.
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